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The “Alumnae News” for the following has 
been returned: Mrs. Monica Boyle, Edna Byrne, 
Isobel Christenson, Mrs. I). Coutre, Delphine Cur- 
look, Sheila Devlin, Mrs. Doris Doyle, Marie 
Evers, Mrs. Anne Fee, Mrs. T. B. Glynn, Kathryn 
Hart, Mrs. Percy Howell, Mrs. W. Knowlton, 
Mrs. G. Larson, Miss Laura Larkin, Mrs. M. 
Meaden, B. Meyers, Flora Murphy, Mrs. R. 
Murphy, S. O’Brennan, Mrs. Paul Richer, Mary 
Simons, Mrs. Elsie Sullivan, M. Tuffy, E. Wood- 
byrne. 
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NOTICE— 

DL cA nnuai za 

will be held in the Clinical Room on 
April 28th. 

CONVENER—VELMA BEAUSOLEIL 
Assistant Convener—NORA McIIENRY 


PLEASE NOTE 

ANNUAL REDEDICATION SERVICE 
ST. MICHAEL’S CATHEDRAL 
THE FIRST SUNDAY IN MAY 

Speaker:—Rev. Father Norman Weaver, C.R. 

1 

CONGRATULATIONS TO 

Congratulations to Rita Brown, ’32, on her ap¬ 
pointment as Superintendent of the Port Col- 
borne Hospital. 

Margaret McNamara, ’42, received into St. 
Joseph’s Community on March 19th. She is Sister 
Regina Marie. 

Eva Carroll Lowrie, ’19, whose daughter was 
received into the Community of St. Joseph on 
March 19th—she.is Sister Rosamund. 
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MARCH MEETING OF ST. MICHAEL’S 
HOSPITAL NURSES’ ALUMNAE 

The March meeting of the Nurses’ Alumnae of 
St. Michael’s Hospital was held in the lecture 
hall of the residence on March 13, 1951. 

The minutes of the September meeting were 
read and approved. 

Miss Doreen Murphy gave the treasurer’s re¬ 
port. 

General fund $2,336.78 

Scholarship fund $4,343.95 

Miss Murphy mentioned that the auditors had 
suggested that the fees for married nurses be in¬ 
creased from $1.00 to $2.00 in order to cover ex¬ 
penses. 

The correspondence was read by Miss Lacroix. 

Mrs. Romano gave her report as representative 
for the Blue Cross Plan for Hospital Care. She 
stated that in May the rate would be raised from 
$1.55 to $2.10 per month. 

Miss Ethel Crocker, Representative to Central 
Registry stated the Annual meeting of Registry 
would be held on April 2. 

The report of the January dance was presented 
by Miss Gwen Ferguson. 

Expenses $397.10 

Rec’d. 637.50 

Profit 240.40 

NEW BUSINESS 

The question of fees for married nurses being 
raised was discussed. It was moved by Miss D. 
Murphy and seconded by Mrs. Hynes that fees for 
Associate members be raised to $2.00 per year. 
This motion was carried. 

Miss Beausoliel agreed to convene the annual 
spring tea. She is to be assisted by Miss McHenry. 


Miss McGregor agreed to convene the Gradu¬ 
ation Dance. She is to be assisted by Miss Mac- 
Dougall. 

In view of its being so close to St. Patrick’s Day 
we were favoured with a delightful programme 
of Irish songs presented by the preliminary stu¬ 
dents. 

The Nomination and Election of Officers was 
then conducted by Miss Kramer, Chairman of 
Nominations. 

Pres.—Miss Gwen Ferguson 
1st. Vice Pres.—Miss Pat. O’Connor 
2nd. Vice Pres.—Miss Marilyn Moore 
3rd. Vice Pres.—Miss Margaret Ray 
Treasurer—Miss Genevieve Donovan 
Corresponding Sec.—Miss Jeanette Lacroix 
Recording Sec.—Miss Margaret Quinlan 
Active Membership—Miss Fleurette Turcotte 
Associate Membership—Mrs, J. McCormack 
Press Publicity—Miss Doreen Bowman 
R.N.A.O. Rep.—Miss Marion Schwanbeck 
Editor of News—Miss Kay Boyle 
Nursing Education—Miss Grace Murphy 
Blue Cross—Mrs. Alice Romano 
Registry Representatives—Miss Helen O’Sullivan 

Miss Agatha Murphy 
Mrs. Alice Romano 



Catholic Nurses 

POSITIONS ARE AVAILABLE WITH THE 

St. Elizabeth Visiting Nurses’ Association 

TORONTO 

On a Full Time or Part Time Basis 
For Catholic Nurses with Ontario Registration, with 
or without Public Nursing Diplomas 

Salaries are comparable to those given by other Public 
Health Nursing organizations in Ontario. Eight 
hour day, one month’s holidays with pay. 

Address correspondence to: 

Miss Helen Heffernan, 
Superintendent of Nurses, 

or Telephone St. Elizabeth Visiting Nurses’ Assn., 

EM. 4“3803. 67 Bond Street, Toronto, Ont. 

Interviews may be arranged — Applicants must present 
professional references. 
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Your Newly Elected President 

MISS GWENYTTI FERGUSON 



Edith Earl Lockwood, ’36, of Glencoe, Out., 
was a recent visitor to the city. 


Pauline Beall Grimes, ’34, and family were re¬ 
cent visitors to Pittsville, Massachusetts. 


Dr. and Mrs. H. J. Shoniker spent the month 
of January in West Palm Beach, Fla. 


Graduated from St. Michael’s Hospital School of 
Nursing in 1942. She was a member of St. 
Michael’s Staff until 1948 when she took a Public 
Health Course at the University of Toronto 
School of Nursing. She is now with the City De¬ 
partment of Health, in the Health Service Dept., 
at St. Joseph’s Hospital. We look forward to a 
busy, active year under her leadership. 


Edith Baldwin ’44, was a visitor to Rome this 
year and spent some time there. 

Edna Walker, Rita Berbee and Lucille Tracey 
have returned from a delightful trip to the Coast. 


Just To Let You Know That: 

Mrs. Doreen Prophet Berry is now living in 
East Rouyn, Que. 

Dorothy Regan is now in Spokane, Washing¬ 
ton. 

Madge Reekie Howell has moved from Regina 
and her present address is c/o Dr. P. T. Howell, 
Scott County Health Dept., Forest, Mississippi, 
U.S.A. 

Margaret Mallon Murphy is living at 3122 
Kirkfield Avenue, Montreal 16, P.Q. 


Eleanor and Winnifred Cowan took their an¬ 
nual visit to Palm Beach, Florida. 

Helen Walsh of New York City, spent Christ¬ 
mas in Toronto. 

VISITORS TO ST. MICHAEL’S 

Katharine McAuliffe McAlpine, ’30, and her 
son. 

Dr. and Mrs. Donald Metcalfe (Beverley 
Brown), ’43, on their way to Saskatoon where 
Doctor Metcalfe is in practice as a paediatrician. 

Sister Marie (Brigid Rashotte), ’40, 
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SCHOOL OF NURSING ACTIVITIES 

Annual Retreats, January 19-28th, preached by 
Reverend Norman Weaver, C.R. 

Junior Cap Dance—February 2. 

St. Patrick Day Concert and Party honoring 
the Graduating Class, March 14. 



WITH OUR PRELIMINARY STUDENTS 

“History Repeats Itself 5 ' 

Sisters 

Leila Greco—sister of Rite, 5 46, Carolyn, 5 48. 
Eileen Varley—sister of Margaret, '52. 

Teresa Woodbyrne—sister of Eileen, ’47. 

Cousins 

Sylvia Blanchette—cousin of Jacqueline Ger- 
vais, ’50. 

Patricia Fitzpatrick—-cousin of Pauline Mar¬ 
tin, ’38. 

From St. Joseph’s College 

Lorraine Ambler 
Leila Greco 

From St. Joseph’s College School 

Eleanor Krane 
Ann Wiertz 


DR. P. W. O’Brien 

Pediatrician At St. Michael’s For 50 Years 

Pediatrician on the staff of St. Michael’s Hos¬ 
pital for nearly 50 years, Dr. P. William O’Brien 
died Sunday at his home, 596 Sherbourne St. 

Dr. O’Brien was born in Belleville. He gradu¬ 
ated from the University of Toronto in 1901. He 
was one of the founders of Daffodil Night, the 
evening at-home of Varsity medical students. 

After interning at St. Michael’s Hospital, Dr. 
O’Brien started his practice and became a mem¬ 
ber of the hospital staff. Until his retirement due 
to il!l health last Christmas, he had been in charge 
of the Well Baby Clinic at St. Michael’s Cathed-. 
ral. 

He was formerly active in medical associations 
and in the Knights of Columbus and the Holy 
Name Society. He attended Our Lady of Lourdes 
Church. 

He leaves his wife, the former Helena M. 
Graves; two daughters, Mrs. John Dewan, To¬ 
ronto, and Aileen O’Brien of the External Affairs 
Department in Capetown, South Africa, and one 
son, Paul, of Toronto. 

Dr. O’Brien, so well known to St. Michael’s 
nurses, will be sadly missed and held in grateful 
remembrance. We extend our sympathy to his 
family and wide circle of friends. 
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CALL 

Silveiwjoods 

588 Dupont St. LA. 3381 
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GET 

WELL 

WISHES 

TO:- 


Helen Watman Brown, ’31, who was a patient 
in Hospital recently. 


Aileen Riordan writes from Montreal Conva¬ 
lescent Hospital that she hopes soon tc be up in 
a wheel chair. She too, enjoyed her Christmas 
box and was most appreciative of a surprise visit 
from Miss Murphy and Miss Bergin. 

We have a nice note from Elizabeth Began who 
is a patient at Westminster Military Hospital in 
London. Miss Regan enjoyed her Alumnae Christ¬ 
mas Gift and sends best wishes for the New Year. 
She enjoyed a visit from Mary Chambers—any¬ 
one in the vicinity of London would receive a 
welcome from her. 


Lottie Spencer, ’50, also on the sick list. 


Laura Rainboth, ’24, who was ill recently. 

Genevieve MacDuff who was a patient for a 
while. 

Sister Jeanette who is now back on the job but 
her Christmas box and Catholic Digest. 

Sister M. Vianney who is now a patient in Hos¬ 
pital. 

Mrs. Bernadette Walsh McDermott who has 
been ill at home. 




Mary Llwyd writes from Freeport Sanitarium 
that she is looking forward to full enjoyment of 
her Christmas box and Catholic Digest. 

In a note from The Sanitarium at Gravenhurst, 
Beulah Bramah reports that she expects to be 
discharged in the Spring, was home for six days 
at Christmas and keeps busy with her work on 
the monthly magazine and the Patients' Council. 
She sent best wishes for the New Year and ap¬ 
preciation for her Christmas remembrance. 


GRADUATE NURSES’ RETREAT 

AT 

The School of Nursing 
St. Michael’s Hospital 
May 4—4.30 p.m. — May 6—4.30 p.m. 

*So<S> 

Retreat Master- 

Reverend Norman Weaver, C.R. 

Father Weaver gave the student nurses’ 
retreats in January 

*&oC==& 

All graduate nurses are welcome. 

Limited residence accommodation available. 
Please communicate with— 

Sister Mary Kathleen, 
Superintendent of Nurses, 

EM. 3-2181, Lac. 540. 

Please tell your friends of this privilege and 
opportunity. 

Voluntary offering to defray expenses of 
honorarium to Retreat Master, accommoda¬ 
tion and meals. 
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New 

Appointments 


Miss Gertrude O’Donnell, ’41, is on the Teach¬ 
ing Staff of St. Francis Hospital, Evanston, Ill. 
Her address is—324 Elmwood Street, Evanston, 
Ill. 


Therese M. Kelly is now on the staff of the 
Wellington County Health Unit and resides in 
Guelph, Ont. 

Mrs. Delia Murphy McCann has joined the 
staff of St. Michael’s and is on 2A. 

Mary Beattie, ’45, is on the staff of St. Frances 
Hospital, Santa Barbara. Her address i&—3569 
Foothill Road, Santa Barbara, Calif. 


Noreen McPherson, ’33, is now employed in the 
office of Doctor Nelson W. Cornell, professor of 
surgery at Cornell Medical Centre. Her address 
is—14 North 9th Ave., Mount Vernon, N.Y. 


Gloria Guilmette, ’50, is on the staff of Our 
Lady of Victory Hospital, Buffalo, and expects 
to be accepted in the American Army Nursing 
Service. 



HOSPITAL NEWS 


Esme Murphy is spending two months with the Eminence, the Cardinal, officially blessed 

Crippled Childrens’ Association in Montreal and the new wing on Sunday, February 11th. 
then will return to her work here. 


Ruth Nesbitt, ’49, is on the staff of the Peace 
River General Hospital. Her address is—Box 459, 
Peace River, Alberta. 

Lucile Ryan is now on the staff of the hospital 
at The Pas, Manitoba. 

Lorraine McIntyre has accepted a position as in¬ 
dustrial nurse at the Laura Secord Candy Co. 


The Department of Physical Medicine (Physio¬ 
therapy and Occupational Therapy Depart¬ 
ments), was opened on February 12th. This de¬ 
partment includes encephalography. 


The new Maternity Division was opened on 
March 19th. 


Mary McIntosh is public health nurse at Ches¬ 
ter, Nova Scotia. 


On Wednesday March 21, the new local dial 
telephone System was put in operation. 
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JUNIOR 

ALUMNAE 


At the General Hospital, Sault Ste Marie, Ont., 
to Mr. and Mrs. Albert Bonifenro (Rita Greco, 
’46), on Nov. 30, 1950, a daughter, “Marie Rose”. 

On Dec. 22, 1950, to Mr. and Mrs. Paul Mor¬ 
rison (Marguerite Miller, ’46), at St. Michael's 
Hospital, a son, “Frederick Paul”. 

At Dayton, Ohio, on Oct. 21, 1950, to Mr. and 
Mrs. Joseph Burns (Joan MacKinnon), a son, 
“Thomas”. (Joan’s address is 203 Highland Ave., 
Lebbanon, Ohio. She would like to hear from 
some of the girls). 

To Dr. and Mrs. Paul MeGoey, at St. Michael’s 
Hospital, on Nov. 29, 1950, a daughter. 

On Dec. 22, 1950, to Mr. and Mrs. Paul Clancy 
(Kathleen McNamara, ’43), a daughter, at St. 
Michael’s Hospital, Toronto. 

Mr. and Mrs. Kenneth Ducharme (Helen 
Clancy, ’44), announce the birth of their daughter 
“Anna Marie”, in Windsor, Ont., on Sept. 22, 
1950. 

At St. Louis, Mo., to Mr. and Mrs. James Cour 
(Isabel Goodine, ’39), the gift of a daughter, 
“Michelle”. 



At St. Michael’s Hospital, Toronto, to Mr. and 
Mrs. Geo. Fecteau (Mary Boles, ’43), on Dec. 8, 
1950, a daughter. 

On March 3, 1951, to Dr. and Mrs. A. E. Hill, 
(Eleanor Pond ’36), a son, 4 ‘Frank Alfred”, at 
Trinidad, B.W.I. 


On Jan. 31, 1951, at the Misericordia Hospital, 
Winnipeg, Man., to Mr. and Mrs. G. J. Murphy 
(Nora O’Leary ’30), a son. 

(Nora’s address is Amherst Apts., Warlaw 
Ave., Winnipeg, Man.) 


TO: 

Mr. and Mrs. R. A. Walker, (Sylvia Smith, 
’48), Kingston General Hospital, a son—Darwin. 


Mr. and Mrs. John A. McVicar, (Oneta Vander- 
belt, ’45), St. Michael’s Hospital, March 16, a 
daughter—Maureen Patricia. 


Dr. and Mrs. Charles Pender, (Kathleen Loney, 
’46), Cornwall General Hospital, March 19, a son 
—Michael. 


Mr. and Mrs. Bernard Johnson, (Mary Ger¬ 
man, ’44), St. Michael’s Hospital, January 20, a 
daughter. 


Mr. and Mrs. Ronald Morissette (Frances Cor¬ 
rigan, ’45), Haileybury Hospital, February 4, a 
son, Francis Joseph. 


Mr. and Mrs. James Hoyne, (Billie Marie Cook, 
’50), Cleveland, Ohio, twins, boy and gird. 


Mr. and Mrs. Wm. Laviolette (Grace Hibbert, 
’46), St. Michael’s Hospital, February 19th, a 
daughter. 

Dr. and Mrs. Robert Stephensen, (Pauline 
Kirwin, ’45), St. Michael’s Hospital December 10, 
a son. 

Mr. and Mrs. Edward Regan (Dorothy Ketche- 
son, ’50), St. Michael’s Hospital, March 4, a son. 

Mr. and Mrs. Alex. Riddell (Antoinette Kraft, 
’43), Hamilton, February 10, 1951, a son, Paul. 
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Mr. and Mrs. Alan Richards, (Eunice Darrach, 
’43), St. Michael’s Hospital, February 26, a son. 


Mr. and Mrs. Norman McDonald (Isabel Godin, 
’42), St. Joseph’s Hospital, North Bay, January 
10, a daughter, Elizabeth Anne. Address: 1153 
Copeland St., Apt. 1, North Bay, Ont. 



ENGAGEMENTS 


Mr. and Mrs. John Austin, (Teresa Dumond, 
’35), St. Michael’s Hospital, January 12, a daugh¬ 
ter. 

Mr. and Mrs. Joseph Publow (Frances Bran- 
kin, ’41), Perth, December 17, 1950, a son, James 
Francis, brother for David and Ann. 

Dr. and Mrs. Ernest Mastromatteo (Frances 
Sylvain, ’47), St. Michael’s Hospital, December 
27, a daughter. 


Frances Barnes to Murray McKinnon, wedding 
plans indefinite. 

Kathryn Hart, ’48, to Allan J. O’Gorman. Wed¬ 
ding in September. 

Violet Sotiroff, ’49, to Peter Button. 

Violet Shepherd, ’46, to Wm. Proudfoot. Wed¬ 
ding to take place May 26th, in Rogers Memorial 
Church. 

Jean Rix, ’50, to Bernard Mendonca. 



MILITARY 

NEWS 


Mary Ann Griffin, ’44, received a commission 
in the Air Force Nurse Corps. She is stationed at 
Sampson in Geneva, N.Y., and expects to go 
overseas. Her address is—Box 65, Brisben, N.Y. 



Flora Brohman and Catherine "VVatson are now 
stationed at Quebec Military Hospital, Quebec 
City. 


Audrey Metzler ’37, is now stationed at the 
Colonel Belcher Hospital, in Calgary. 


TRY 


TSoni&ti/S Milk 

PR. 2511 
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FROM 

OUR 

MAIL 

BOX 


Box 459, Peace River, Alberta, 

Jaunary 8, 1951. 

Dear Miss Murphy:— 

Enclosed are my Alumnae fees for 1951. I 
would like to notify you of my change of address 
from 43 Laws St., Toronto, to that shown above. 

I have been very glad to have “The News” for¬ 
warded to me several times since my arrival in 
Peace River. It’s just like a letter from home. 
Yours very sincerely, 

Ruth E. Nesbitt, ’49. 




475 Brunswick Ave., Jan. 9, 1951. 
Dear Doreen:— 

Just to notify you that I am changing my ad¬ 
dress this month. It will be 39 Farrell Ave., Wil- 
lowdale, Ont.—I wouldn’t care to miss “The 
News”. 

Best wishes to all in 1951. 

Sincerely, 

Kay Hodgins Coffey, ’36 



Hornepayne, Ont. 

Dear Doreen:— 

Enclosed please find my 1951 Alumnae fee. 
The News is my only means of contact with St. 
Michael’s, although there are only a few names 
that I even recognize. It was good to see Sister 
Mary Kathleen, Sister Colette and Sister St. 
Albert in the picture in the last issue. 

We like it up here but we do have some pretty 
bitter weather. Best regards to you and my ’37 
classmates. 

Sincerely, 

Rita St. Amand Moore, ’37 


Dublin, Ont. 

Nurses’ Alumnae— 
c/o Miss Murphy, 

Dear Miss Murphy:— 

I received your letter some time ago for the 
family and myself. I want to thank you for your 
kindness and for the Mass offered for the repose 
of my mother’s soul. We appreciate it very much. 

I also wish to thank all the members for their 
kind remembrances of me at Christmas ; so many 
useful articles and a subscription to the Catholic 
Digest. I received my discharge from the San, the 
Wednesday before Christmas, so you see it was 
a special privilege granted me to be home before 
mother’s death. 

Thanking you again, 

Ellen C. Doyle. 



February 6, 1951. 

General Delivery, Burlington, Ont. 
Dear Miss Murphy:— 

I am sorry that I am late with my Alumnae 
fees but as we have moved from Toronto it was 
some time before your notice reached me. 

I am now living at 42 Princess St., Roseland, 
Port Nelson, and would like very much to know 
if there are any more St. Michael’s nurses that I 
might know either here or in Hamilton. My mail¬ 
ing address is as above. 

Yours, 

Carmel Patterson Garry, ’34 
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Meeting 


SECOND TUESDAy OF JUNE 


JUNE 12th 


Speaker: Father John McGoey 





Come and Support Your New Executive 
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NEW DRUGS 

The following paper was given at a Graduate 
Nurse Forum by Dr. W. Metzler, M.D., F.R.C.P. 
and is reprinted here with his kind permission. 


Fellow Students; 

Nursing is an exacting profession. The Gradu¬ 
ating nurse of today has an extensive knowledge 
and has had a wonderful course of training. 
Graduation and the R.N. does not mean the end 
of study and that is why I address you as fellow 
students. 

We of the medical profession and you of the 
nursing, remain students forever. New develop¬ 
ments in medicine are appearing all the time, but 
it is time that sets the stamp of approval on them 
and they reveal their true worth, if they endure. 
Every solution of a problem is a new problem. 
Such it is for new drugs about which I am to 
lecture today. 

We will begin with the anti biotics. Since the 
time Fleming first discovered pencillin notatum 
mould contaminating his bacterial cultures and 
inhibiting their growth, great strides have been 
made in the development of anti biotics. In ad¬ 
dition to penicillin and streptomycin, we have 
aureomyein, Chloromycetin and terramycin in 
fairly common usage. 

There is considerable overlapping in their ef¬ 
ficiency against various infective processes but 
it can be stated that it is best to obtain cultures 
at first to determine the organism involved; then 
one can use the most effective anti biotic. In 
seriously ill patients the blood cultures, sputum 
cultures, abscess cultures can all be taken and 
then one of the anti biotics used empirically. 

An anti biotic is a therapeutic agent that inter¬ 
feres with the cellular metabolism of bacteria, 
viruses, spirochaetal infections etc. They would 
appear to work by attaching themselves to the 
enzymes system and prevent the proper nutrition 
of the invading agent, thus, it dies off and the 
general body defences repair any damage. 

We will not discuss penicillin with which you 
are familiar, except to state it is usually effective 
against gram positive organisms and against the 
spirochaeta of syphilis. In fact penicillin has re- 
volutinized the treatment of syphilis. 


Streptomycin as you know is the most effective 
agent against tuberculosis but only certain types 
of tuberculosis, and then sometimes in combina¬ 
tion with para amino salicylic acid. There is no 
substitute in tuberculosis treatment for adequate 
rest, a good nourishing diet, correct surgical pro¬ 
cedures where indicated. Streptomycin is also ef¬ 
fective against many gramnegative infections. 

Aureomyein: An anti biotic produced by the Le- 
derle Company has wide range of effectiveness 
against gram positive infections, B. coli, typhoid, 
proteus shyellosis brucella, gram negative infec¬ 
tions, richettsial (like typhus, rocky mountain 
spotted fever etc.) It has been reported to be of 
benefit in virus infections and has been used in 
sleeping sickness (encephalitis) to good effect. 
Dosage 250 to 500 mgm Q 4 h X 4. 

Chloromycetin: An anti biotic produced by Parke 
Davis, was originally discovered in culture fil¬ 
trates from a soil organism—Streptomyces Vene- 
zula and isolated. Then it was synthesized and it 
is so produced. It has a wide range of effective¬ 
ness and as Aureomyein it may be a little less 
toxic. It can be used against richettsia, cer¬ 
tain viruses, bacilli, staphylococci, streptococci, 
gonococci, pneumococci, brucellae, abortus-suis- 
melitensis-certain salmanellae including typhoid 
baccillus. One uses these anti biotics interchange¬ 
ably in cases where strains of gram negative and 
gram positive micro organism have become -re¬ 
sistant to other antibiotics. They have a useful 
bacteriastatic effect on intestinal pathogens 
prior to operation. The dosage of Chloromycetin 
as for Aureomyein is usually estimated on the 
basis of 50 mgm per Kg. (2-2 lbs) of body weight 
per day in divided doses, this works out roughly 
to 250-500 mgm q.i.cl. as mentioned before. Most 
acute conditions respond to 20 to 15 gm of Chloro¬ 
mycetin. In infants and children the dosage is 
50 to 100 mgm per Kg. of body weight—4 hour 
interval. 
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The idea behind all these dosage schedules is 
to get the least minimum concentration that 
in the blood stream is effective against certain 
organisms. One can have the laboratory culture, 
the organism, test its sensitivity to the various 
anti biotics or its resistance—^choose the most sen¬ 
sitive anti biotic and give sufficiently high doses 
to get a good blood concentration. 

Terramycin, an anti biotic produced by Pfizer 
Company as crystaline Terramycin Hydrochlo¬ 
ride. It is produced by the growth of mould 
Strepto myces rimasus, isolated and reacted with 
certain acids to form stable crystalline salts. Here 
again we. have a wide range of effectiveness in¬ 
cluding : gram positive and gram negative bac¬ 
teria both aerobic and anaerobic, the richettsia 
and certain of the viruses such as atypical pneu¬ 
monia, herpeszoster — lymphgranuloma vene¬ 
reum, granuloma inguinale and influenza averies. 
In order to give you an idea of how concentrations 
are calculated; if a patient receives 50 mgm of 
terramycin hydrochloride per Kg. body weight 
within two hours expect a serum level of 10 to 20 
micrograms per cc. After the maximum serum 
concentrations are attained, the levels remain at 
a plateau for 2 to 4 hours and then decline. The 
drug is present in high concentration in the urine 
within two hours after administration which fact 
makes it effective in certain urinary infections. 

A diuretic is any drug which increases the out 
put of urine. Thus digitalis has diuretic proper¬ 
ties by virtue of its improving the circulation to 
the kidneys. The mercurial diuretics all work on 
the principle that they are toxic to the renal 
tubules and once the urine is filtered through the 
glomeruli the toxic tubules can’t reabsorb as 
much, thus a greater amount is excreted. 

We shall deal next with the mercurial diuretics. 
There are many on the market, some of which, on 
account of greater toxicity and less effectiveness 
have been more or less discarded. Where former¬ 
ly they were nearly all given intravenously, the 
newer type mercuhydrin can be given intramus¬ 
cularly. All of these mercurials have been com¬ 
bined with theophylin which by virtue of its vaso¬ 


dilating effect, increases the blood supply to the 
kidneys and glomeruli. Neptol has been ef¬ 
fective for some time. 

Mercuhydrin is used in cases with oedema as¬ 
sociated with cardiac failure, nephroses, ascites 
of liver disease. 2 ec’s intramuscularly or 1 to 2 
cc 1. V. is the customary dose. This is given every 
second or third day or twice weekly, depending on 
the condition of the patient. Albumin in the urine 
associated with cardiac failure is not a bar to the 
use of mercuhydrin. When the patient’s oedema 
is cleared then a maintenance dose is established 
to maintain the dry weight. 

Mercuhydrin and other mercurials are contra 
indicated in acute nephritis and chronic kidney 
disease in which tubular and glomerular changes 
are marked. They may in sensitive individuals 
produce stomatitis and G.I. upsets. During pro¬ 
longed administration the urine should be ex¬ 
amined periodically for albumin, casts and blood 
cells. The preliminary administration of ammo- 
nuim chloride for a period of 3-4 days usually en- 
chances the diuretic effect. 

We turn next to the antithyroid drugs. The 
beneficial effects of thiouracil in the treatment of 
thyrotoxicosis was discovered as a result of ob¬ 
servations that thiourea in experimental animals 
produces enlargement of the thyroid gland with 
a reduction in the fall in basal rate Thiouracil was 
an effective antithyroid but in 10% of cases there 
were toxic effects such as fever, skin rashes, 
leucopenia, and agranulocytosis. 

Less toxic derivatives of thiouracil were look¬ 
ed for and propyl and methyl thiouracil were es¬ 
tablished as good therapeutic agents. Even they 
are not without their toxicity and the odd case 
is written up of agranulocytosis or some such 
serious complication. The W.B.C., K.B.C. and 
Hbg should be done every second week and basal 
metabolism test done. These drugs apparently act 
by preventing the thyroid from forming thy¬ 
roxin. They have no effect on the Ant. Pituitary 
gland which is apparently responsible for the 
exophthalmic condition in exophthalmic goitre. 
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Patients are usually kept on Propyl thiouracil 
for the number of days of B.M.R. rise they have. 
Thus if the B.M.R. is X 50 they may be 50 days 
on the drug. The dosage is usually 100 mgms t.i.d. 
if the patient is being prepared for operation. 
They are given propyl thiouracil up to a week or 
so before operation. At this time they are taken 
off and put on iodine. The thyroid gland is large 
and very vascular just before they are put on 
iodine. This converts the gland to a resting phase 
and it becomes less firm, doesn’t bleed as easily 
at operation. Lugols minims X t.i.d. is used for 7 
days and a thyroidectomy done. 


The medical treatment of thyrotoxicosis, pro¬ 
pylthiouracil is given daily in the above dosage 
until the B.M.R. falls to near normal, the thyro¬ 
toxic symptoms subside and the dose is reduced 
until a maintenance dose is found, this may be 
one or two 25 mgm. tablets daily. When the pa¬ 
tient has been in remission for several months the 
drug may be withdrawn and the remission car¬ 
ries on watching for a recurrence of hyperthy¬ 
roidism. 


The next item on the menu is insulin mixtures 
and the newer insulin. With the use of the pre- 
sent insulin, that is the soluble and the P.Z. it is 
difficult to maintain blood sugars within normal 
limits during the whole day and at the same 
time avoid high blood sugars after meals. Soluble 
insulin requires at least two daily injections, its 
maximum effect in reducing blood sugar occurs 
in 3 to 4 hours, and there after the blood sugar 
continues to increase. Thus in the severe diabetic, 
during the overnight period the disease is rela¬ 
tively uncontrolled. 


The P.Z. insulins are for slow action, their 
ideal use is for the mild diabetic in the later de¬ 
cades in cases in which the diabetic cannot be 
controlled by diet alone. More severe cases, they 
fail to control the high blood sugar after meals 
even though one may have a normal or low blood 
sugar with a reaction in the morning. Globin in¬ 


sulin is midway between soluble and P.Z. in its 
effect. It’s maximum time of activity is about 8 
hours after the previous dose. Thus about 6 p.m. 
the patient may show sugar and before breakfast. 
None of these insulins work as well as soluble, in 
acidosis or in infections. Both are liable to produce 
atrophy at the site of injection. 

The ideal insulin should be constant in action, 
relatively rapid in its reaction to glucose taken in, 
and sufficiently delayed and controlled in its later 
effects to maintain a normal level of blood sugar 
without producing hyperglycemia, it should not 
produce any type of local reaction. 

Newer insulins are being tested. Joslin has been 
using an insulin modified protamine called NPH 
(50). This insulin reduces blood sugar in 2 hours 
and produces its maximum effect in 10 to 20 hours 
and influences the blood sugar for 28 to 30 hours. 
Newer insulins are iso insulin, di insulin and poly- 
viryl insulin all under experimentation. 

Russel Welder and his colleagues at the Mayo 
Clinic have used insulin mixtures for almost 20 
years. They use the mixtures in diabetics that re¬ 
quire 30 units or more of insulin daily. The tech¬ 
nique is to take the P.Z. bottle and inject air into 
the bottle of the amount of insulin you want, but 
don’t take out any insulin. Then take the soluble 
bottle and take out the required amount usually 
in the ration of 2 or 3 of soluble to 1 of P.Z. then 
go back to the P.Z. bottle which doesn’t need any 
air injected into it and remove the P.Z. insulin 
making a mixture in one syringe. 

The excess of protamine zinc in the P.Z. com¬ 
bines in part with the soluble so that the mixture 
represents a little more of P.Z. insulin, lesser com¬ 
bination of P.Z. and soluble insulin and some free 
soluble insulin. This is felt to work better during 
the whole day. 

Sugar in the urine before the morning meal 
calls for more P.Z. in the mixture. Sugar before 
the evening meal demands more soluble insulin. 
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Let us talk about Heparin: 

Heparin was first discovered in 1916 at Johns 
Hopkins, it was called heparin indicating the liver 
as its source. It is an anti coagulant occuring na¬ 
turally in various tissues of the body. It is a mu- 
cortin polysulphuric acid. It cannot be prepared 
synthetically as yet. A good commercial source is 
the lung and liver, it is believed most cells secrete 
heparin. Heparin is available for treatment use as 
a sterile solution either 1000 or 10.000 units per 
cc that 10 to 100 mgm—100 units for I.Y. use. A 
new preparation Dexo-heparin can be given deep 
subcutaneously with a delayed action. Heparin re¬ 
acts with some of the components of the clotting 
of blood and interrupts this process. As you know, 
prothrombin in the presence of thromoboplastin 
and calcium is converted to thrombin. Thrombin 
activates fibrinogen to form fibrin clot. 

What does heparin do: 

1) Heparin inhibits agglutination of platelets, 
prevents liberation of thromboplastin and anta¬ 
gonizes any liberated thromboplastin. Heparin 
prevents with a protein cofactor the conversion of 
prothrombin to thrombin. Heparin forms with 
serum albumin, a strong anti thrombin. Heparin 
is not effective by mouth. The dosage is adjusted 
to maintain the clotting time of blood between 30 
and 60 minutes approx 3 times normal. Heparin 
works rapidly within 10 minutes following I.V. 
injection as within 60 minutes following dyohe- 
parin. This action is transient as an enzyme he- 
parenaci breaks it down in minutes to 2-4 hours. 
Depo-heparin elevates the coagulation time for 24 
to 48 hours. 

Haemorrhage is a complication and should be 
treated by stopping the heparin. Transfuse 250 to 
500 ce’s fresh whole blood of bank blood not over 
three days old. Intravenous injection of 50 mgm of 
protamine sulphate is effective. An ice pack over 
side of depo-heparin will suppress the absorption 
of heparin in definitely and the coagulation time 
will fall to normal in 2 hours. 

We use heparin to increase the clotting time of 
blood in those conditions or following surgical 


operations when thrombosis or embolism are like¬ 
ly to occur, such as thrombo phlebitis or phlebo 
thromboses, pulmonary infarction and embolism 
as also to prevent the increase in the size of the 
thrombus already present thereby reducing the 
risk of embolism. It is also used in embolism to 
peripheral arteries to reduce the after following 
thrombosis, thus cutting off less blood supply. It 
is used in embolectomy operations to prevent clott¬ 
ing. Heparin has no effect on a thrombus formed. 
One shouldn't give heparin too soon after an oper¬ 
ation or before one, as bleeding may take place. 

Vitamin K is not effective in preventing bleed¬ 
ing during use of heparin but it is effective with 
dicumarol. The blood clotting time should be taken 
every 4 hours with Depo-heparin about every 12 
hours. Heparin is contraindicated following re¬ 
cent surgical operations on brain and spinal cord 
where a haemorrhage would be devastating and in 
the presence of a haemorrhage tendency such as 
ascorbic deficiency hemophillia or purpura hae- 
morrhagica. 

Dicumarol—is a development of the University 
of Wisconsin which isolated a substance dicoumerin 
from spoiled sweet clover This dicoumerin was 
found to cause the bleeding tendency in cattle eat¬ 
ing the clover and subsequently diciumarol was 
developed and synthesized. Dicumarol acts to pre¬ 
vent the formation to prothrombin by the liver 
producing a hypothrombinemia. Thus we ask for 
prothrombin times which are indicative of the 
amount of prothrombin present in the blood. 

A prolonged prothrombin time normal, about 20 
seconds, means less of prothrombin in the blood 
and indicates the dicumarol is acting to depress 
the blood prothrombin level. Dicumarol has been 
used in conjunction with heparin or alone its in¬ 
dications are the same. Its actions is delayed from 
24 to 12 hours but one needs to have prothrombin 
times to be sure how you stand. 

After giving a single dose of dicumarol it may 
take 6 to 10 days for the prothrombin time to re¬ 
turn to normal so it bears watching. 
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Many incidences are given in the literature of 
haemorrhage following a single dose of dicnmarol. 
The routine is to take the prothrombin time give 
300 mgm, have another prothrombin time, give 
200 mgm or less, and carry the patient along with 
repeated prothrombin times using most likely 50 
to 100 mgms. 

Frosts have on the market a new anti coagulant 
Danitone, it takes 24 hours to work. The initial 
dose is 100 mgm and a daily dose of 50 mgm. The 
prothrombin time returns to normal in 48 hours 
rather that 6 to 10 days as with dicumarol. Doses 
vary—and must be adjusted. 

There remains the wonder drugs of the age, cor¬ 
tisone and A.C.T.TI. They might well be called 
the wonder drugs as who knows what new avenues 
in treatment of disease they will open and what 
tremendous discoveries will be made during their 
investigation. One feels that this is a new era but 
so much is as yet unrevealed. Hench of the Mayo 
Clinic had been studying for many years the bene¬ 
ficial effect of jaundice and pregnancy on rheu¬ 
matic disease and he had also observed that rheu¬ 
matism often improves for a time after surgical 
operation. 

He thought an adrenal hormone might be the 
common factor since pregnancy and surgery both 
stimulate the activity of the adrenal gland. One 
of the adrenal hormones compound E or cortisone 
had been prepared and be tried this rheumatoid 
arthritis with remarkable benefit. 

Adrenal cortical hormones may be many in num¬ 
ber. The gluco corticords are beneficial and corti¬ 
sone is the principle example. A.C.T.H. which 
stands for Adrenal cortical tropic (stimulating) 
hormone, is a pituitary hormone which stimu¬ 
lates the adrenal gland to produce cortisone. Thus 
one must have adrenal glands with the ability to 
be stimulated. Anyway the final result from the 
two substances is similar. 

Harry Selye working in Montreal on the alarm 
reaction and the adaptation syndrome which is 
the basic constitutinal reaction of the individual 
to different types of stress had laid down the 
ground work for much of the theories regarding 
the use of cortisone and A.C.T.H. and his work 


dates back to 1936. He has undoubtedly been 
thinking well in advance of the times and may 
emerge as a shining light in medicine. A.C.T.H. 
works by stimulating the adrenals to produce ad¬ 
renal hyperplasia and cortisone. Cortisone on the 
other hand when given, leads to adrenal atrophy 
and there may be symptoms of this when the drug 
is stopped. 

The most frequent toxic effect is Cushings’s 
Syndrome, with a moon face, water retention— 
oedema, increase in hair on face, acne—pigmen¬ 
tation and sugar in the urine. Convulsions in 
children and acute psychosis in adults have been 
described. A tendency to spontaneous ecchymosis 
and the healing of wounds may be suppressed. 

Cortisone and A.C.T.H. are effective in rheu¬ 
matic fever, rheumatoid arthritis, anhylasing 
spondylities, uratica arthritis, and gout. They are 
beneficial in the so-called • collagen diseases—dif¬ 
fuse scleroderma, dermatomyositis and periarter¬ 
itis nodosa. 

A.C.T.H. and Cortisone tend to produce a fall 
in lymphocytes and eosinophiles in the circulating 
blood and eosinophiles counts are taken to follow 
this. They seem to work best in diseases in which 
there is an excessive inflammatory or allergic re¬ 
sponse. Many of the manifestations of diseases are 
enhanced by the fact that the defence mechan¬ 
isms of the body are too liberal with their aids. 
Thus in an eye infection if nature pours forth an 
intense reaction against the infection, the patient 
may become blind owing to the intensity of the 
inflammatory reaction and yet A.C.T.H. or corti¬ 
sone may save the sight by their action on this 
inflammatory reaction tending to dispel it. 

Many diseases formerly thought to be infective 
are now considered to be allergic and an antibody 
antigen reaction. Eheumatic fever is a good ex¬ 
ample of this and responds well temporarily to 
A.C.T.H. and cortisone. 

The dosage runs about 300 to 500 mgm in first 
24 hours then about 100 mgm. twice daily gradu¬ 
ally reducing it. We have embarked on a new era 
in medicine, it behooves all of us to keep abreast 
of the times and have our medicines work for us. 
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MeNULTY-KRUGER,—In Sacred Heart Chureh, 
Chapleau, Ont., on March 12, 1951, Lucretia 
Kruger, to Neil McNulty. Rev. R. Marchant of¬ 
ficiated. The happy couple will make their home 
in Geraldtown, Ont. 

HARWOOD-CORRETT—At Our Lady of Per¬ 
petual Help Church, Downey, California, on 
March 9th, Kathleen Corbett, ’45, to James 
Arthur Harwood. 

CAROTHERS-BRENNAN—On March 2, 1951, at 
Whittier, California, Agnes Brennan, ’37, to 
Theodore Ellis Carothers. They will reside at 509 
Live Oak St., San Gabriel, California. 

MITCHELL-MORRIS—In Toronto, on Dec. 16th. 
Eileen Morris, ’42, to Ian Mitchell. 

PEARCE-GAGNON—On Feb. 3, 1951, in St. 
Thomas Aquinas Church, Toronto, Mary Alice 
Gagnon, ’46, to William James Pearce. Rev. M. 
Griffin officiated. 

McELROY-COSTELLO-On Dec. 16, 1950, at 
Frobisher Bay, Doreen Costello, ’46, to Dr. James 
McElroy. 


CLASS REUNION 

The February class of 1931 held a Reunion 
Luncheon at the home of Joan Coutts Wragge, 
on Dec. 20th, 1950. Among rfcose present at the 
luncheon were Gladys Kennedy McFarlane, May 
Mann Guard, Helen Sexton, Alexa Kemp Rankin 
The following day Sister Mary Kathleen en¬ 
tertained the group at Tea and arranged a tour 
of the hospital. Sister Stanislaus, Sister M. Paul 
and Sister de Sales were with the group at this 


Margaret Charlton, of North Bay; Elizabeth 
McGauley, of New York, Irene Murphy, of 
Ottawa, Agnes Stock, of St. Catherines and Mar¬ 
jorie Hood, of Kitchener, sent telegrams or let¬ 
ters which were read at the luncheon. The lun¬ 
cheon was arranged at this time so that Mrs. Jean 
Fitchett Anderson could be with the group, but 
was unable to attend due to the illness of her 
husband. Jean is living at 963*4 West Jefferson 
St., Los Angeles 7, California, and would love to 
hear from any of the girls. 

The class would like to thank Sister M. Kath¬ 
leen and Grace Murphy for their help in contact¬ 
ing the members and making their reunion a sue- 



Ashley & Crippen 

First in natural colour photographic 
portraits 

BLOOR WEST KI 6113 
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OUR 

SYMPATHY TO: 


Catherine McGuinness, ’ 21 , on the death of her 
brother. 


Dr. Tate, on the sudden death of his wife. 


Kathleen Header, ’19, on the death of her 
sister. 


Anne Bowie Hayes, ’17, in the ]oss of her 
mother. 

Madeline Coffey Walsh, ’26, and Mary Coffey 
Spratt, ’32, in the loss of their brother. 

Sister Collette and Lenore Delanty Slinger- 
land, ’30, whose brother died recently. 

Sister Mary Ann Higgins, ’40, in the loss of 
her father. 


Dorothy Ungara, ’45, on the death of her 
father. 


Muriel Dawson, on the loss of her mother. 


Thelma Hooiberger, ’43, on the death of her 
father. 


Nell Doyle, ’41, whose mother died recently. 

Patricia McNamara, ’34, in the loss of her bro¬ 
ther. 

Lottie Spencer, ’50, in the loss of her aunt. 

Dorothy Callaghan Pratt, ’37, in the loss of her 
mother. 

Mary McKenna Malmborg, ’35, and Elizabeth 
McKenna, ’45, in the loss of their mother. 

Winnifred Raine Whalen, ’13, whose husband 
died recently. 

Katharine Lavis LeBeau, ’26, in the loss of her 
sister. 

May Green Keyser, ’29, in the loss of both her 
father and mother. 


Mrs. Graham Chambers (Mildred McCrohan 
’19), on the death of her father. 

Katherine McAuliffe McAlpine, on the death of 
her mother. 


Emma Gignac Stone, ’25, and Florence Gignac, 
’27, on the loss of their mother. 

Rita Sedgewick O’Hara on the loss of her hus¬ 
band. 

Bernetta McLaughlin, ’39, in the loss of her 
father. 

Agnes Murray Smyth, 18, in the loss of her 
husband. 







April, 1951 


THE NEWS 


Page Nineteen 



Marie Galbraithe, a graduate of St. Michael’s 
Hospital, 1912, died in Toronto on December 
28tli. She was born at Chatsworth, Ontario, the 
daughter of John and Elizabeth Galbraith. She 
attended schools in Chatsworth and Owen Sound. 
She studied music at the Toronto Conservatory 
of Music and later taught music and sang profes¬ 
sionally. 


Following graduation from St. Michael’s Hos¬ 
pital School of Nursing, she was night supervisor 
at the Queen Elizabeth Hospital. 


MARY FRANCES GIBLIN—Class of 1910 

The death occurred of Mary Frances Giblin of 
the class of 1916, at the Toronto General Hos¬ 
pital, on February 21, 1951. Requiem Mass was 
at St. Peter’s Church, Toronto. Interment in 
Mount Hope Cemetery. 

Mary Frances was a graduate of the “wartime 
class of 1916” and her first charge was a ward of 
newly returned wounded soldiers from France. 
Later she nursed with the Sisters of Charity in 
Buffalo and Detroit and with the staff of the 
John Brady Hospital in Albany. 


Miss Galbraith took a post-graduate course in 
public health nursing at the Toronto University 
School of Nursing and at Toronto Psychiatric 
Hospital, after which she was appointed to the 
•staff of the Toronto Public Health Department. 


After her retirement, in 1947, her continued 
interest in nursing found expression in her work 
at Bolton Camp and Ilahee Lodge, Cobourg. 


Our sincere sympathy goes to Miss Galbraith’s 
sister, Mrs. Wilson. 



The Alumnae extends sympathy to her family, 
Genevieve, Antoinette and Gratton and to her 
nephew, John, who is a Trappist monk at 
Spencer, Mass. R.I.P. 



ATTENTION, GRADUATES 
OF 1936 

REUHIOH DIXHER 

THURSDAY, APRIL 12th 
—Dining Room 7— 

ROYAL YORK HOTEL 

7 p.m. 
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imaginative in fore and aft detail 


the Spring collection of 
millinery af Eaton's 
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After many years, through the good offices 
of “The News’', we have word from Mrs. Loretta 
O’Connor Hourigan, 548 Oxford West, Moose 
Jaw, Sask. Loretta would be delighted to hear 
from the members. 


Miss Ann Des Roches, ’47, is taking a post¬ 
graduate course in neurological surgery at Mc¬ 
Gill University. 

In the last issue we recorded the birth of a boy 
to Mary Krane Newell, at Auburn, California. We 
have since heard that the baby was badly burned 
as the result of a heater explosion—we hope that 
he is progressing well now. 


Our readers will be sorry to know that in the 
big fire of the apartment house on Vaughan Rd., 
that Veronica Murphy along with the other ten¬ 
ants lost all her personal effects. This was one of 
Toronto’s largest and most stubborn fires to date. 


Eileen Riordan is a patient in the Montreal 
Convalescent Hospital, 3001 Kent Ave., Montreal, 
P.Q. 

Mary Madigan McDevitt, who is a patient at 
Our Lady of Mercy Hospital, would like to thank 
her classmates and other friends who so kindly 
visited her and donated to the lovely Yuletide 
Gift she received. 













